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AUTHORIZATION OF AGENT 
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Filing Date 
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First Named Inventor 


Thai 
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Fruit Sponge 


Group Art Unit 




Examiner Name 





I hereby appoint: 

El Practitioners at Customer Number 
OR 

[~1 Pr flf^titiQner(s) named below: 

Name 



22828 



Place Customer 
Number Bar Code 
Label here 




Registration Number 




as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 

Please change the correspondence address for the above-identified application to: 
O The above-mentioned Customer Number. 

OR r 1 

□ Practitioners at Customer Number | 1 

OR 

j — I Firmer 



Place Customer 
Number Bar Code 
Label here 



individual Name 



Address 
Address 



Cit> 
Country 



State 



Fax 



T elephone 

I am the: 
0 Applicant/Inventor. 

O Assignee of record of the entire interest ^ee ^^^^^.^-^^^ 
^ S^tatement under 37 CFR 3J3(b) is enclosed. (Fom PTOISBI96), 

SIGNATURE of Applicant or Assicjnee of Record 



Name 



Signature 
Date 



Huy Lam THAI 



.nxt ...natu^s Of a.' the 1^ or assi^ees of record o. m e en«ra .terast or the. .pre sentaUve(s) a. rec,uire.. Su.^ mu.p.a 
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I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Pr artitionerfs^ named below 

Name 



22828 



Place Customer 
Number Bar Code 
Label here 




PnniQtratiQn Number 



. .,0. . ...... r '° — 

Please change the correspondence address for the above-identltied application to: 
n The above-mentioned Customer Number. 

I — «- 



Place Customer 
Number Bar Code 

Label here 



OR 

1 1 — 1 Firm or 

1 1 — 1 Individual Name 

1 Address 

1 Address 




1 City 

1 Country 
1 Telephone 

1 1 am the: 

1 10 Applicant/Invent 

1 D Assignee of reci 
1 Statement ur^de 


" 1 State 1 . i-^lEU . 1 

1 Fax 1 -1 
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ord of the entire interest. See 37 

r 37 CFR 3J3(b) is ericlosed. (Form PTOISSiyb). \ 
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Date 
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El Practitioners at Customer Number 
OR 

Q Pr actitioner(s) named below 

Name 




22828 



Place Customer 
Number Bar Code 
Label here 




PoqiQtratiQn Number 



/ .r .ftnrnpv^s^ or aaent(s) to prosecute the application identified above, and to transact all 

Please change the correspondence address for the above-identified application to: 
O The above-mentioned Customer Number. 

OR I n 

□ Practitioners at Customer Number | 1 

OR 

□ Firm or 
Individual Name 

Address 



Place Customer 
Number Bar Code 
Label here 



State 



Fax 



Address 

Cit^ 

Country 
T elephone 

1 am the: 
[0 Applicant/Inventor. 

n Assignee of record of the entire interest ^^l^JJ^^^^^^;^^^^ 
^ <^f Jmenf under 37 CFR 3J3(b) is enclosed. (Form PTOJSBI96). 
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Saul KATZ 
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